
Attachment 14 – Organizational Provider Handbook 

REQUEST FOR SERVICE LOG 
(Services Needing Calculation) 

 
Provider:  ________________________________________________________               Month:  _____________________ 
 
 

 
 

Date of 
request 

 
 

 
M/C 
(y/n) 

 
AB 

2726 
(y/n) 

 
 

 
Client Name 

(DOB) 
(Age, gender) 

 
                                                         M/F 

 
Ethnicity 

Lang. 

 
Referring Party / District 

 
(Name, Phone #, Relationship) 

 
Service Needs 

Comments 

Emergency 
(E-same day)

Urgent  
(U–72 hrs) 

Routine 
(R – 21 days) 

 
Disposition 

 
(Date & if and where referred) 
(Unusual Delays explanations) 
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